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1006-25 Mid-Term Follow-Up of Traneluminal Endovascular 
Graft Placement Wlth INOUE Stent Graft for Aortlc 
Aneurysms and Dissection: Single Center Experience 
&J&&Q, Takeshi Kimura, Arata Tabuchi, Himyoshi Yokoi, Yoshihiss Nakagawa, 
Naoya Hamasaki. Hideyuki Nosaka, Masakiyo Nobuyoshi, Kanji Inoue, Kokura Memorial 
Hospital, Kitakyushu, Japan, Takeda Hospital, Kyoto, Japan. 
Background: Although endoluminal stent-graft placement for the treatment of aortic 
aneurysm is becoming popular, current technologies have significant short-comings in 
managing severe bend of the aneurysm or side branches originating from the aneurysm. 
lnoue stent graft is characterized by its flexibility and its ability to access side-branches. 
To evaluate safety and efficacy of lnoue stent graft in treating various types of aortic 
aneurysms as well as dissection. Method: From Aug.1997 to Aug. 2001, We performed 
TEGP in 63 patients(pts.) 86 cases (67men and 16women, mean age 73years). The 
cases consist of 1 ascending, 16 thoracic (TAA), 14 dissecting (DAA), 5 thoracoabdomi- 
nal aortic (TAAA), 49 infrarenal abdominal (AAA) and 1 common iliac artery aneurysm. 
lnous stent graft was constructed from woven Dacron polyester fabric cylinder with multi- 
ple rings of extra flexible nickel titanium wire covered by Dacron filaments. Eleven of the 
cases had straight, 17 had single branched, 4 had dual branched. 6 had triple branched, 
37 had branched graft. Result: In all cases except one. stent graft was implanted suc- 
cessfully to the intended sites. Clinical success was 76 pts. 61 cases. In-hospital mortal- 
ity was 4 pts. because of shower embolism, cerebral infarction and MRSA pneumonia. 
The other complications were stroke, transient postspinal artery syndrome, supra- 
mesentric artery embolism, renal bleeding, pseudoaneurysm in each one pt. and lymph- 
orrhea in three pts.. Mean follow-up period was 24 (l-50) mouths. The follow up studies 
demonstrated 1 graft dislodgement, 1 type-l and 6 type-3 endoleak. Re-TEGP was 
attempted in 6 cases at mean 32 months. Five of the cases got exclusion of the aneu- 
rysm from the circulation. Surgical repair was undergone in 2 pts. at 2 and 37 mouths. 
There were 5 late deaths at mean 25 mouths. One of them wss related death because of 
graft infection. Conclusion: TEGP with lnoue stent graft is less invasive and especially 
useful for high risk pts. in that lnoue stent can be used in many types of aneurysms not 
only AAA, but also TAA, TAAA and DAA involving major branches of aoltic arch or having 
sever bending. 
1006-26 Arterial Thrombosis: Shock Wave Thrombolysis 
Maria R. Cesacpag, Gianni Belcato, Maria Teresa De Sanctis, Marco Bucci, Andrea Di 
Renzo, Lucrezia Incandela. Ernst Marlinghaus, Andrew Nicolaides, Chieti University, San 
Valentine, /ta/y, Ealing Hospital, London, United Kingdom. 
Background: SW have been mainly developed for the treatment of kidney stones. Vascu- 
lar applications have recently been proposed and ‘non-invasive venous shock wave 
thrombolysis” (NISWT) has been recently achieved in selected cases using a modified 
lithotripter coupled to a focusing ultrasound system which probe is inserted within the 
SWs reflector. Methods: Twenty patients with acute thrombosis (ecolucent thrombi) of the 
femoral artery and critical limb ischemia were included in a randomized study. 9 patients 
were treated with NISWT and 11 were used as controls. SWs were used at the dosage of 
600 shots. The SWs reflector was coupled to the skin with a silicon water cushion. All 
patients received treatment with PGEl according to the short term infusion protocol and 
were under oral anticoagulant (INR 2-3) for the follow-up period of 6 months. Results: 
NISWT was possible in all attempted cases. No pain was observed. No side effects were 
reported at 6 months. Two patiens in each group were treated with surgery and therefore 
considered as drop-out. In the SWs treated patients the femoral artery had visible flow 
(color duplex), thrombus breaks and perfusion were visible. In the control gryoup thombi 
appeared solid, without flow and the segment was not pelfused. After 6 months in the 
treated group limb flow measured by strain-gauge plethysmography was on average 
90% (range 15.265%) higher than in controls and no limb underwent amputation (3 minor 
amputations in the control group). Conclusions:NISWT has been achieved extracorpore- 
ally in arterial thrombosis. Its clinical value should be assessed in a larger study. 
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Directional Coronary Atherectomy Catheter: A 
Comparison With GTO Device 
Takuro Takagi. Konstantinos Toutouzas, Goran Stankovic, Remo Albiero. Nicola Corvaja, 
Bernhard Reimers, Alessandro Albelli, Carlo Di Mario, Massimo Ferraro, Bntpoie 
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Background: The FlexiCut (Guidant Carp, CA, USA) is a new directional coronary 
atherectomy (DCA) catheter which has a shaft of a diameter of 0.76 inch (1.96mm) and 
adapts to different vessel sizes according to the diameter of the urging balloon (2.5- 
2.9mm, 3.0.3.4mm, 3.5.4.0mm) and is compatibile for 6 French guiding catheter. Meth- 
ods and Results: We compared results in 143 consecutive lesions treated with the Flex- 
iCut to a group of 277 lesions treated with the standard device GTO. Lesions located in 
saphenous vein grafts were excluded. The groups were comparable in tens of sex, age, 
and clinical variables. The angiographic success rate in the two groups (Flexicut 96.5% 
vs GTO 97.5%), the procedural major complications (9.4% vs 13.4%) were not signifi- 
cantly different. Angiographic characteristics and results are shown in the table. Conclu- 
sion: The results of DCA using the new Flexicut catheter show an improved efficiency 
with the ones achieved by conventional GTO catheters with a trend for lower guiding 
catheter related complications. 
Number of lesions 
Vessel size (mm) 
B-2 or C type lesion 
Pre-dilatation 
MLD after DCA (mm) 
Acute gain after DCA (mm) 
Coronary perforation 
Guiding catheter related complications 
FlexiCut 
143 
3.03eO.61 
77% 
13% 
2.92+0.79 
1.74+0.70 
4.2% 
2.5% 
GTO 
277 
3.21t0.56 
62% 
17% 
2.52kO.64 
1.56kO.77 
3.6% 
5.7% 
P value 
0.004 
0.2 
0.4 
0.06 
0.0007 
0.6 
0.06 
1028-7 Cutting Balloon Angioplasty in Small Coronary Vessels: 
Comparison Wlth Conventional Balloon Angioplasty 
and Stent 
mKawaauchi, Taizo Kondo, Tomohiro Uchikawa. Takanori Shumiya. Tomomichi 
Suzuki, Yoshifumi Awaji, Komaki City Hospital, Komaki City. Japan. 
Objective: To evaluate the efficacy of coronary intervention for small vessels, we made a 
retrospective comparative study of conventional balloon (PO), cutting balloon (CB), and 
stent. Methods: We performed sngioplasty by PO in 97 patients with 110 lesions, CB in 
124 patients with 132 lesions and stent in 66 patients with 71 lesions, with a reference 
vessel Q.Gmm in diameter. Total occlusions and in-stent restenosis were excluded in 
this study. Results: There were no significant differences in baseline clinical and angio- 
graphic characteristics. QCA analysis and restenosis rate are presented below. Conclu- 
sion: In spite of favorable acute angiographic results, stent was associated with relatively 
high restenosis rate. CB yield significantly lower restenosis rate compared with stenting 
and PO, suggesting that CB might be a better option for percutaneous angioplasty in 
small coronary vessels. 
POBA CB Stent 
Vessel diameter (mm) 2.23 * 0.30 2.27 * 0.26 2.16 f 0.24 
Lesion length (mm) 10.32 f 4.99 9.67 zt 4.90 10.66 * 4.45 
% stenosis pre 66.6 * 7.0 67.1 r 6.6 66.7 * 9.5 
MLD pre (mm) 0.69 + 0.17 0.73 * 0.20 0.69 * 0.22 
% stenosis post 30.7 * ll.l^$$ 27.2 * 12.6 12.0 f 6.5” 
MLD post (mm) 1.46 f 0.26*‘$$ 1.66 * 0.34 2.15+0.29” 
% stenosis F/U 47.0 * 19.3 41.2 * 19.6 43.6 * 25.0 
MLD F/U (mm) 1.07 * 0.43” 1.31 * 0.49 1.27 f 0.51 
Loss index 0.51 f 0.63 0.35 * 0.66 0.62 * 0.37’ 
Restenosis rate (%) 41.9’ 22.0 39.1’ 
$$ ~~0.01 vs. stent ** p<O.Ol, * ~~0.05 vs. CB 
1028-8 Initial Experience With a New 8 French Compatible 
Directional Coronary Atherectomy Catheter 
Takuro Takagi, Konstantinos Toutouzas, Goran Stankovic, Remo Albiero. Nicola Corvaja, 
Carlo Di Mario, Massimo Ferraro, Antonio COlOmbQ, EM0 Centro Cuore Colombus, 
Milan, /ta/y 
Background: The Fox Hollow (FHT, Fox Hollow Technologies inc., CA) directional 
atherectomy catheter IS a new device designed for more efficient and easy plaque 
debulking. The catheter is compatible with large lumen 6 French guiding catheters, it has 
a 4mm long cutting window which allows negotiation in complex anatomy, it does not 
need an urging balloon to establish vessel wall contact and can be advanced over rou- 
tine PTCA wire as a monorail device. Methods and Results: To assess safety and effi- 
cacy, FHT catheter was utilized in 19 lesions in 16 patients; mean age, 60 years: 
diabetics, 24%; mid or distal location, 53%; in-stent restenosis, 26%: reference diameter, 
2.62kO.62 mm: lesion length, 10.6k4.7 mm. Successful atherectomy was achieved in 16 
lesions (95%). One lesion could not be crossed with the device. After atherectomy, % 
stenosis was reduced from 65 to 26%. Adjunctive therapy was performed in 16 (64%) 
lesions (stenting 14, POBA 2). One adventitial staining was observed following atherec- 
tOmy and successfully treated with stent implantation. Two patients (12.5%) developed 
in-hospital non-Q-wave MI, one was due to side-branch occlusion after stenting, and 
another has no obvious occlusion of the vessel after multi-vessel stenting. No in-hospital 
Q-wave Ml and no access-site complication were observed and no repeat PCI or CABG 
was required. Conclusion: Plaque debulking with the FHT catheter can be performed 
Safely and effectively in the relative small vessel and lesions located in mid-distal seg- 
ment. A larger case series will be available at the time of presentation. 
